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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer Identification Report Filed By Candidate Committee Lobbyist
Number ( Mark X)

LN:;:J:,{I Ziling Committee, Candidate or TC« —Sr(\_(‘t\-, 1 g} « ,dc,q H"[\/\ N ; S ﬁ
I Street Address : 79— ’S M L bt'(/t’\\ \SL[T

City )Y State {) Zip Code i A

(flg't’\e:» 1 R 11 / 7LC‘
Type of Report (Place x under report type) )
1- 6 Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6% Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual | Special 2 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election

Pl
1~
Date Of Election ) ) | Year . - | Amendment ] Termination e
7 - 5

(MM/DD/YYYY) / / [¢53e] {] 220 ES Report Report ‘K
Summary of Receipts and From Date To Date For Office Use Only
Expenditures g i | J

t Al n T i il

jo] 20]34<] | 1i/33]301S

A. Amount Brought Forward From Last Réport

A

516,717
B. Total Monetary Contributions and Receipts S

(From Schedule I} } ) C' } 7§

C. Total Funds Available ] ;
(Sum of Lines A and B) % \’) j L/ . (9’
D. Total Expenditures S| e
(From Schedule Il Z519.,5 H
E. Ending Cash Balance S !

(Subtract Line D from Line C) - O -

F. Value of In-Kind Contributions Received S| . e -~
(From Schedule 11) ;_’:} > C,‘ ; ﬁj d

G. Unpaid Debts and Obligations S N

(From Schedule IV) C/

Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidaterepgrt, candidate sign here,
I swear (or affirm) that this report, including the attached schedulesgn paper, isrﬁ the best of my knowledge and belief true, correct and complete.
— =3 ! f e
Sworn to and sub&srlbed before me this Z g ‘; | 3!
T |S 3 SEak A
(- dayar JCLC %A 20 IE 8 S I\
= - - | P e =]
AT 3 ;) i S U glE ignatre of Person Submntt repo,
"-\."- A NMA ‘“‘;"/ Y1974 (dé =5 Fes 5 ? J KT 2 ICE/ rt AN
i T < 7 1% 9o 2 DA
Signature el Zm 2in Prmted ame
Nt oRgSEE A PR 5
{s ~4 > ol £ Wi = e }
My Commission expires / / 7; A~ Y = g % E HE (" /4 {5 ! // f_z
- 2 - Mot ————— T T
MO. DAY YR. e © 312 AreaCode Daytime Telephone Number
2 295 E2
= = > =
Part II- If this is a report of a Candidate’s Authorized Committee, cdadidage shafl sign here.
| swear {or affirm) that to the best of my knowledge and belief this Elhtlca! cor&'ﬂ@tee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as
amended. U z
|=
Sworn to and subscribed befare me this
day of 20 )
Signature of Candidate
Signature I Printed Name
My Commission expires
MO. DAY YR. Area Code

Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

I Filer Identification Number |

I 1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) | S
"2 Contributions of 350.01 to $250.00 (From
Part A and Part B)
Contributions Received from Political Committees (Part A) S
All Other Contributions (Part B) [3 % 0 )_ 7 g‘
Total for the reporting period 2) | S o =
porting p (2) L‘—/C}é7§
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) S <‘ 00, O C/
All Other Contributions (Part D) S / / {A Jd. o0 U
Total for the reporting period (3)]5$ /' s
o e - £ ¢
4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period (4) | S -
Total Monetary Contributions and Receipts during this reporting period (Add and S o~ ~
M
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report } L‘ L/ 9 . 7 \J
Cover Page, Item B) : '




Contributions Received From Political Committees

PART A

$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer Identification Number

Amount

Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PARTB
All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

I Filer Identification Number:

Full Name of Contributor i 4 Date [MM/DD/YYYY] . .
House # -\ Street Address ; =) 2 Date [MM/DD/YYYY]
SO T N. sHA
City > \ " State - Zip Code " ] Date [MM/DD/YYYY]
('\hnf"r’}—w(r == \ { ) /%é,h/
Full Name of Contributor G / /’ Date [MM/DP/YYYY]
I 'i’\ ; LL, v i”} ‘d (, éj/l;/c)b'\r\ PN~ ;,) i-/.‘:‘f'} _;;/,)-/5/ // U (/}. L/q" Lj/
House# |~ |Street Address o k; 7 _ . Date [MM/DD/YYYY]
20 | (e~tve  Auenvve
City { f State | /) . Zip Code 1 =y Date [MM/DD/YYYY]
O A | A r.'/] ¢ rj} A ED D
Full Name of Contributor I . [ . .L Date [MM/DD/YYYY]
a8 | /f ] X 7 1‘ T 7 j 4
Tt Aa AN
House # St ronk Addsis Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor - 8 Date [MM/DD}YYYY] .
Stevr. Ve /o feds | | /60.0C
House # B Street Address ) i <f Date [MM/DD/YYYY]
5/;)(, !L/‘k/f;{\ {-__ s l‘ _Sj"v -
aty | ~ J c State | /) - | ZipCode | , -, / | Date[MM/DD/YYVY]
[Lencd, H4 &z )9 |
Full Name of Contributor : ) [ Date [MM/DD/YYYY] ;
5 e o / i (i f P ~
Tefbvey S0 f e SR 1(/3 fp0isT] SA.7 f
House # Street Address / o A / Date [MM/DD/YYYY]
A fuo YH~ S
City e J State " Zip Code * /. / | Date[MM/DD/YYYY]
(r_)__‘flﬂre/(ir-( f A /6/},6}/
Full Name of Contributor : Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

I Filer Identification Number:

Full Name of
Contributing Committee

6)4 @/ f/z chz ‘/G//,EC

Date [MM/DD/YYYY]

1//2/2/ <7

SA’C? C’/: £ ‘;/

House #

AR
o
>

Street Address

et Sheef

Daté [MM/DD/YYYY]

y |

Ci oot / | State Y | Zip Code ' ~7 | Date [MM/DD/YYYY

ity RNR A1 ) L Fe K- [MM/DD/YYYY]

’}“,’t’\t//f':iﬁ- ,f*-/ﬂj

Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address, Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PART D

All Other Contributi

Over $250.00

ions

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

| Filer Identification Number:

Full Name of Contributor ) A i Date [MIV/DD/Y¥YY]
Troll Golad o 32hsrEd Lo00. a¢
S Pl v A /c/)J/w’l"/B é"u‘&; a¢/
House # Street Address Date [MM/DD/YYYY]
M
A174C ﬂhw1w& j1<L (t.
City ~ State | - Zip Code o Date [MM/DD/YYYY]
Bt Sprns FL 3413Y
I N ] ] _“ 0 I3
Employer Name / ) \« L S ad /‘m ; _* / e ccupation

Employer Mailing Address /
Principal Place of Business

r/(t”hﬂ(s/ f;;’}/;\/

Pl

Full Name of Contributor ‘ \ / Date [MM/DDIWYY]
/ 7 gr | | / -,
Clace Sy fo/ 30 fpt 7294 Coo. 60
House # Street Address ) 3 Date [MM/DD/YYYY]
Hoo Walanere ( f-r\h,/
City A ~ / State N Zip Code ‘ Date [MM/DD/YYYY]
| £ )iy 4
Bluoe Bl s [/YQ}
Employer Name Occupation

Employer Mailing Address / f \‘ { 5 f,-._._

Principal Place of Business e RO BTN, /

Full Name of Contributor P Date [MM/DD/YYYY]
House # Street Address Date [MIM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

| Filer Identification Number:

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reparting period (1) S

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the reporting period (2) S ~ f AN
) L
<; gZ/ v

I 3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

\ TOTAL for the reporting period (3) S

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)




SCHEDULE Il
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO $250

riler Identification Number:

Full Name of Contributor ; } Date [MM/DD/YYYY]
/AU O 4 ‘e--b/// /C/‘) 5 /}U/D

House # ~~ ] Street Address \ i Daté [MM/DD/YYYY]

F25 e in s
City \i\ State [ Zip Code Date [MM/DD/YYYY]
/ i
(\‘- 'e -‘ﬂ ONU {

Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]

House # Street Address Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]

Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]

House # Street Address Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]

Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]

House # Street Address Date [MM/DDIYWY]

|

City State Zip Code Date [MM/DD/YYYY]

Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]

House # [Street Address Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]

Description of Contribution




SCHEDULE Il

Statement of Expenditures

Filer Identification Number:

To Whom Paid )- Date [MMIDI?/YY\'Y] [ ]
/: koot 70 )3 Jaeict |/$49.00
S P B do B PR e
i ate! i
Lok [ AT oy ’
To Whom Paid Date [MM/DE;IYWY] 3
H-ouse# Lf"f / Street Address A/\ [7“(!’\ /“ F ( Descgpgn:l :f;xgem;;:\ry ﬂ n{f:/-
i ét’ A 6 i j[" fass E:)de / ﬁéf & L’/
To Whom Paid n Date [Mpﬂ/ DD/YYYY] | $ 5
’Eﬂ Pug l Do /6 /,?L:;/j of§ L/; bed
House # Street Address ] - Description df Expenditure j
NPT 0. alh TSF Fonvate [siatl
i ate B Zi Py :
%(f' ?’iﬂe«/ WY M {] 1 C:"e / L/\f‘/":' / /
To Whom Paid ~ ': . Date [MM/DD/YYYY] | $ . __
14 t;ﬂs-!}--f*') Pem rfDrL Lo | J6]24/30i (T | [S0.60
House # Li ,% f Street Address ij’U 5 /[VV: f/ g “L Des:rlptlonfong:(PjniturE J) / / C
puid 1 s 7( ( i Pr/ ?:de //c & / B
To Whom Paid ( | Date [MM/DD/YYYY] | $ | | o
{'V‘ eeV p)i,'/;’ ;)_—g(l (A S_Li o /Q /;C’/_){ '/5" ‘%0 /_,:z ¢ d
House # ree ress N y Pt j enditur
s ( Street Addres [\J . u\ u’\ < th } Descrler:IrL} ofajl::&d tu ef] d/ <
i ate , | Zi . il
City (} ﬂd L Stat p (_}r zopde /j[“/é/'&/
To Whom Paid \ \ , Datg [!'-;IMII;ID/YYYY] S 7
H S f o - . // /3]0 S Y8.69
House # (, 3 7)_ Street Address{ CD (e f";"(\,' .{\_u ”Ll(\ 5 _+ Desc lpi:/Di’\ .\ffc; Ezselldlture / /:e[ S
"] Dencint ] 0A |2 |76
To Whom Paid . ) Date [MM/DD/YYYY] | § _
: L.JA e CepserS 112hor 5] |18,/0
House# | . ., . . [Street Address : ] Description of Expenditu
90 [tz DPnd PR b0
i i Stat Zi R
& Q{;\J;,tg PR | coe /e o
To Whom Paid . / Date [MM/DD/YYYY] | $
fifuu p;ufl-ﬂ‘—f ///“:3://70/5 [2 S el
House # ,, L,’ ‘17 Street Address /ia . Ci. / //f\ / $ J\"“ Descr[pyar{uf ;xpenal.tju;r ff’
i State ; i i
City pwr\ ' tat: pp (z::de /[/érj/




SCHEDULE 11l
Statement of Expenditures

ification Number:

To Whom Paid i i Date [gqubm'm 7 I
i mﬂH‘ s ( 7Lm L (/3 ol SN/ AS 6(
Street Address ‘ Deschptlon' of Expenditure SR

House #

(4M7

N

('7 ,[ Z N

St

City

Qeadd,

St_ate

P i

Zip
Code

ol

{,‘_j/r /‘C'v/\

S'%Pr v (1,

i) 70]) /4]

House # | |

ke

To Whom Paid 7\ ‘4, l’ Date [MM/DD/YYYY] | $ &
e (ol ) /3750 §4.2/
House # } ,./l Street Addkss || / j « -L Descnptln of Expendj urefJ '0
o !f_/ 7 L-"C—p A S =N — L (&

o T L Ty ael
B one), ) | VA |code |/ “/é{ /
To Whom Paid f! \ ( * ) _y{ a Date [MM/DD/YYYY] | $

: \ /{_ & B E: / ':. 25 (’ £

WikYen

y . . |street Address| ) i,v i Description of Expenditure
LA/ n ., .V Y\ e [ } 3
Byl 10 (0L kcnd S D R
i ate | N p VA
if . ! {
- u:’?,’l Foi g ( {/\r Code /“/,// /U
To Whom Paid \ Date [MM/DD/YYYY] | $
House # Street Address ‘ Description of Expenditure
Cify State Zip
' Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
s Code
To Whom Paid Date [MM/DD/YYYY] | S
House # Street Address Description of Expenditure
City State Zip
s Code
To Whom Paid Date [MM/DD/YYYY] | &
House # Street Address Description of Expenditufe
City State Zip
5 : Code
To Whom Paid Date [MM/DD/YYYY] | &
House # Street Address Description of_gxpend'l_tu_ré el
State Zip

City




